
 
    
  
  
 
                                                             
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This list shows a code followed by a “Yes” or “No” in the next column to indicate whether the service requires prior 
authorization. There are five columns of codes and five columns of requirements on each page.   
 
Use form FA-6 or the prior authorizatioonor "care management" function within the Provider Web Portal 
to request prior authorization.    
For ASC groupings, refer to the Division of Health Care Financing and Policy (DHCFP) ASC Payment Groups and 
Procedures on the Rates Unit page at http://dhcfp.nv.gov.   
  
Additional billing instructions are located in the Billing Guidelines at https://medicaid.nv.gov.  
Information on this list is subject to change without notice based on state policy amendments form the DHCFP.  
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Prior Authorization Requirements for:   
 

Out Patient Procedures                             
 
This list provides prior authorization requirements for 
Nevada Medicaid covered procedures relating to 
outpatient surgical services. The requirements shown 
here apply to all provider types who are certified to 
render or bill for the service (e.g., physicians, nurse 
practitioners and ambulatory surgical centers).   
 

This list does not contain all codes covered by 

Nevada Medicaid. If you have a question about a code 
that is not on this list, contact the Prior Authorization 
Department at (800) 525-2395.   
 

 

 

                                                                 

 

 

 

 

 

 

 

 

https://medicaid.nv.gov/Downloads/provider/FA-6.pdf
http://dhcfp.nv.gov/Rates/ASC%20payment%20groups%20and%20procedures%20080925.pdf
http://dhcfp.nv.gov/Rates/ASC%20payment%20groups%20and%20procedures%20080925.pdf
https://dhcfp.nv.gov/index.htm
https://medicaid.nv.gov/providers/billinginfo.asp
https://medicaid.nv.gov/
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